FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # N04000002926 01-22-2008 90043 007 ****70.00
1. Entity Name
KENSINGTON PARK SOHO TOWNHOMES
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -7
605 S. FREMONT AVE. SUITE B 605 S. FREMONT AVE. SUITE B
TAMPA, FL 33606 TAMPA, FL 33606
SRS S LRI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
e Country o Country 5. Certificate of Status Desired Ei';ssqﬁf:d‘“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SKOKOS, PETER 2
1819 MAIN ST Street Address (P.C. Box Nurnber is Not Acceptable}
SUITE 610
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and bitke il applicable. {NOTE: Regisierea Agent signatute tequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added 1o Fees Florida Department of Stata
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME PALUZZI, PAUL A NAME
STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33606 CIY-S1-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME STEWART, RANALD JR NAME
STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B STREET ADDAESS
CiTY-ST-71P TAMPA, FL 33606 CIY-87-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-ST-21
TITLE O delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
R 4 CITY-S1-21P

12. I hereby certify thal the information supplied with tfis inné:; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgwered 10 execute this report as renuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address fwith all oth
12003 813- 514 726

SIGNATURE:
SIGNATURE AND TYPI{D-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




